This paper provides a brief overview of the nature of attention-deficit/hyperactivity disorder (ADHD) in children and the current criteria used in its clinical diagnosis. While the disorder continues to be viewed as one of inattention and/or hyperactive-impulsive behavior, theories of ADHD are beginning to focus more on poor inhibition and deficient executive functioning (self-regulation) as being central to the disorder. Problems have been identified by research pertaining to the clinical diagnostic criteria outlined in the DSM-IV that, at present, remain unresolved. Clinicians should be aware of these problems and the adjustments that need to be made to them when dealing with special populations that were not represented in the field trials used to develop these criteria. q
Introduction
Diagnostic labels for children presenting with overactive, inattentive, and impulsive behavioral problems have changed numerous times over the last century, yet the actual nature of the disorder has changed little, if at all, from descriptions nearly a century ago [1] . This constellation of behavior problems may constitute one of the most well studied childhood disorders of our time. Yet these children remain an enigma to the public who struggle to accept the notion that the disorder may be a biologically rooted developmental disability when nothing seems physically, outwardly wrong with them. When children possess the above attributes to a degree that is highly deviant for their developmental level and sufficient to create impairments in major life activities, they may be diagnosed as having attention-deficit/hyperactivity disorder, or ADHD [2] . Their problematic behavior is thought to arise early in childhood, often in the preschool years, and to be persistent over development in most cases. This paper provides a brief overview of the nature of this disorder, describes its diagnostic criteria, and discusses some as yet unresolved issues that may need to be addressed in future revisions of the current diagnostic criteria. Given the thousands of scientific papers on ADHD, this paper must, of necessity, represent but a cursory survey of what is known about the disorder. Greater detail can be found in entire textbooks devoted to the topic [3] [4] [5] .
Healthy debate is occurring at the moment on the core deficit(s) involved in ADHD. While clinical descriptions have focused on inattentive, impulsive, and overactive behavior, theoretical work gives increasing weight to problems with response inhibition, self-regulation, and the related domain of executive functioning [6] [7] [8] . Recent studies suggest that the inattention evident in the disorder may not be a problem with attention to the immediate environment so much as with attention to the future (intentional behavior). This may arise from impaired working memory (holding mental representations actively in mind so as to use them to guide behavior) and not from perceptual, filtering, or selection (input) problems [6] . Debate is also occurring around the place of a subtype of the disorder that is composed primarily of inattention and whether it represents a true subtype of ADHD or a separate and distinct disorder from it (see Clinical Psychology: Science and Practice, 2001, Vol. 8(4) for a debate on this issue). Relatively consistent, however, is the opinion that a subset of inattentive children with high levels of cognitive sluggishness and hypoactivity probably represent a qualitatively different disorder of attention (deficient selective attention and sluggish cognitive processing) than is seen in ADHD (poor persistence, inhibition, and resistance to distraction).
